
 

TREE  
SPONSORSHIP 
A chance to celebrate and honor Arbor Day and help the 
Town Park and the Community  

The Town of Ellendale is honoring arbor day this fall with new tree 

plantings around town and holding tree ceremonies in October. 

You have the opportunity to be a part of this special event by 

sponsoring a tree or other listed item, such as pavilion or gazebo on 

a yearly basis. Call or email us today for more information. 

Kimhughes.ellendale@comcast.net or 

vweller.ellendale@comcast.net  

 

Yearly Sponsorship 

with placement 

plaques 

$100-$500 

Sponsorships 

Available 

Arbor Day 

Plantings 

In October 

Funds will help 

park up keep and 

community events 

TOWN OF ELLENDALE 

300 McCaulley Ave. P.O. 
Box 6 Ellendale, DE 19941 

302-422-6727 
www.ellendale.delaware.g

ov 

Stay tuned for tree 

planting dates 
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  Town of Ellendale              ______    kimhughes.ellendale@comcast.net 
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Yearly Tree Sponsorship Form 

Year ___2019_________ 
 

Please check one: 
 
Main Street Tree ____Main Street Gazebo __N/A___Park Pavilion ______ Park Gazebo _____ Trees_____  
 
Pricing: Pavilion $500.00 yearly 
 Main Street Gazebo $300.00 yearly 
 Main Street Tree $100.00 yearly   Total Amount Due $______________ 
 Park Gazebo $300.00 yearly 
 Trees $100 yearly 
 
The sponsorships will help with the up keep and maintenance of the park and community events. Your 
sponsorship will last for a year, with a plaque with your name sponsorship placed on or near the item selection 
of your choice. Please call for availability unless already marked. Checks made payable to Town of Ellendale.  
 
 
 
Name/Business Name __________________________________________________ 
 
Name requested on Plaque  _________________________________________ 
 
Address ___________________________________________________________ 
 
City ___________________________   State ___________ Zip___________ 
 
Phone ________________________________ 
 
Email _____________________________________________________ 
 
 
 
 
 
 
 
__________________________________________________________________________________________ 
Office Use only 
Check #_________________  Date Paid ___________  Plaque Placement Date___________ 
 


